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DOCKET _

IftMs b y_ tint tinwmlzg m _ wld_dg PSC,you willnot
Imv®a Dodmt lCumber.The_wi_ umign_to you, If you
lw_ fllal wkh tb_Czumtu_ befum,a Dolt Number wm
md dz__ be mtemd/ore.

Telephone:, 774 994 0227

Address: 1816 W_.I_. .... FaX:

Char!e_m._ 29_.40? ....... Olker: . ..

__ , llmtll, _wneboundft/ll_._lll
• " _ ......... i...,,_ LnlIn an- _ tan,nan n n n .....

NOTS: Timcovee sheet _u_ _-, _ herdu u¢i¢_ l,epll_esnor s6ppkzun-cmtftb¢_flt_ mzdt_oloo orpicmdtap or other

O lt_ques, for _eme Chmlle ouC_

[] zzammttoAmen_scopeofAumorL_"

_m AmendTmtff(rmtngnme,e_)

['7 _xlxazrt to Amend P_scn4_ Limit

[2 x,qumt

[--3 A__- Cl_ A/A L_su_o_t

Al__ - Clm C Taxi

AppUm_. elm CChamr

[--I_i_o_- clm c _ Bus

_] Applimtlon- cues c'_o_._=mpm_

As_omlar_-CUreCSu_=- Van

AppHmflon - ClassB Household Goods

]-'1 AppU_ion - CI_ B _ Warn

I"1_umao.

[] _equez _r _x_m_onto _np_ wt_ Order

Ik_pmm for Order _ Author_ to Obtain a Catlffoete
[--[ of Pubic Couvmle0moe and B_ to be gm_in_l

1"-] _ for Cm_ilaliou of_

D x_pu_t_ st=p_

[2 R_qwst for g_mattm_tt

r-] Lo_r / +Q 7:/7;1

Publisher's Aflidavfl #-*/C_:

If you have eny questions about this form, please eontaet the PUBLIC SERVICE COMMISSION st 803496..$100.
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PUBLIC SERVICE COMMTSSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mai]In 8 address: Post Office Drawm" 11649, Columbia, gC 29211)

Phone: (803) 896.5100 Fax: (803) 896-5199

APPLICATION FOR CERTIfiCATE Ol_ _0]DLIC CO_C]g AND I_J_2lmsrrY FOR

OlrJ_RATION OF MOTOR VEI_CLIg CARRIIm

CLASS C - CHARTER

Date: I0/IIIII

Applk_ioa k hereby made for a Certt6ude of]Public Convenience end NecesflW, in aoooNaaoe with the provbion'

orS.C, Code Ann, § 58-23-10, et m]. (1976), and am_dmolts thereto.

!. Nameunderwh_h bedne., i. _obe _ (corporal, pemenh_ _ m_ Fovde_p, w/_ orwithoutuede name.)
Partnership LLC

1816 Weaehase Dr. Charleston SC 29407

..... _tre_ A_t; of Appllctnt

MdiJag ACe:era of,_.,:ent (lfel_erent eem meet eddreeaj

774 994 0227

Phcm Fex

.... Ch__. estofe_ebound_gmaiLmm
EmaJl Addict .....

2. Ifthe Applicant Ism LLC or s corpomti, mt2,a,oopy ofthe Certificate ofExl_ _ the South Carolina

SeQteu_ of St_ and the Articles of Jncorpor_on must be eaaohed, (If_ outside of SC, _ South

Carol/n_ Secretary of Suee 'Toreign Corporation" Certifioate.)

3. Sele_ F._, Type: (Check one)
0 Xndiv_'_owns/sob __p

Pamm_ip -Listnames and addresses of ell person hav/_ m interest in the business,

[] c_ou. List names andgldmmu of_wo principalofltom.

l_tchael M_- 1816 Weeteh_© Dr. Chides/on @C29407
i iii

P_l_k G_hmt - 1516 Westohme Dr. Chedesl_ SC 29407
i . -- ii
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101121Z01115:_5Kirlg.CharlesIHH _:_4¢82 P,003/010

Applicant Is fln_klly able to finish the Rfvlees u =petrified in this epplk_lon end subm_ the following
statement of users and lkbllll_.

BALANCE SleET

Receivables

Real Estate

Balance at Time Applk_on is Flied:

Month (ktober. Year 2011

BuildingsandEquipmentt_eO

Motor Vehicles (Net)

Machineryend Tools_et)
,i e

Supplies on Head

Prepaids and Other Assets

Total Assets*

,|,

_MabHitles and Eauitvz

AccountsPayable

Nora Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries andWages

Other AccruedOblisatio_

Other Liabilities

Total Llabltltles

Capital Stock

Total Lfab/lities aud Equfty*

* Total Assets = Total Liabilities end Equity

0

0

1,000

0

8,000

0
m.

0

0

0

8,000
m, ,

J,
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PRO]POSED ]L_T]_ AND CHARGES FOR SERVICE

_ed ]_te_ and Ch_ _e_s tT_,is_ only m mdmum _ _ mile Or _-. m_I/or hour_l_v _¢I.

<body xmlns="http://www.w3.org/199_)/xhtml" xmlns:

xfa="http ://www.xfa.org/schema/xfa-data/1.0/" xfa:

APIVersionf"2.5.6290.0"><p><sp_m style="
.. , Itxfa spacvnm.yvs >&#xaO;</span></p></body>

Reo_sted Scope ofAud_rlw: C _b__._c,dl cc_nfies in which you az_ rem_cdno u_,_Inlon to c,-,_-_;.;_

You will only be allowed to operatein tho_ couad_ oh_k_l b_low. You _ r_e_ "S_&"
authorityif you _ ¢o o_ in all countiu in SoWhCarolina

3 of 9
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DESCRIP_ON OF EQUIPMENT

Yon ere aet rec_r_ to own a vddole to file m appll_ion. However, pdor to beia8 iss_d a ¢er_catc by ORS,
yoa ,will be requked to have obcd_d a veldcle.

to carry _sbased on the number of_ In d_ veld¢Io, inc_ the driver's _k,)

I-7 Pa._engem, _ ddv_

8-15 P_er_ includlnBddver

_,,MI =, i i _ _

CacUJlac 2002 Devtfie IOEEH_'Y'32US_;o563 4500
mm ii

, ,, _ , ,

|l, , ,
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INSURANCE QUOTE

fbrm _ n_ COmPLwrgn AND SIGN'E_D by an AUTHOPt_ INSU_NCI¢ COMPANY l_'.PnWJ_NTXTtWl¢.
Tho ImRmm_ quote must be ¢omple_ _ mrrmt bsuranm premlumm,Atthe _ of the Commission, aoopy ofcm_mt

tmtmmoe poUok, may be tequlr_ Do not provide a cop,/of Im_e poll_e6 unleu _ You will not be ¢qeb_ tO
purobase tmtmmce _mtil your tl_plicadon bu bern tpptoved _ tn order hu been _ by the PSC. THIS IS ONLY A QUOTE.

The following insmanoo quote is for:

Mlc,heel l_,ev'_ & Pmrick OaUaat
i

Name of Applicant

1816 Wes(c_se Dr, Chaff(mort $C 29407

3500

Llml_ Ouot_: (Set ]_lnw_

Limits $0K/1JOK/2ffK

The above quotod prtmium is for a term of 1:2 months.

Minimum LIm_- Intrastate Only:

1.7 P_* $ Z&000/$0,000/Z$,0_

8-15 Passm_ers* $ :I$,000/100,000/_,000

* Passings = Number of ,¢_t_lta in the vehi,l©,

kcludia$ the driver's s_tbelt

(]¢_00

Name oflnsurance Company

3024 _ Street OmahaNdmm_ 68131

Home _ Address of Comtm_

I am familiar with the Commission's Rul_, and _guktions rdattng to tnsurmoe ttquirmmts and the ahoy© q_z

meetsth©minimumim-uran_ limitsprescribed.Theinmran_comp_ maki_ thisquoteis author]_ bythe
South C_oIIns Department of Insuran¢_ to do business in South Carolina.

.,s ............

Date Amhodz_ Insurance Compauy P,eprosematl_¢s Signatm_

If you wish to scff-iam_ your motor vehioks for liability and property dam_ you must oomply with S.C. Code

AmL Sectiom $5-9-50 and 5g-23-910. For more Inibrm_en. contact Vlokie C.oker with the Depmmeut of Motor

V_hicle_ _t (_03) $9_-$457.

If you wish to apply as a telf-iasured for w_s compensation _overagc in South Carolina you may do so with

theSouthCarolin_Wodmts CompmsationCommbaonOVCC)provid_ _tatyouwgl bc ableto: 1) posta surety
boud or letter-.of.credit with the WCC for a miaimum of $500.000. 2) agree to pay a yearly sclf-_ taX, and

_) _ *o pay en annual use_ment to the South Carolina Second Injuey Fund. For more infimnafion, oo_tac_ the
WCC Soff.l.asumn_ Division at (803) 737_712 or on the web at www,wc_.sta_,sc.uds¢If-b_sman_.

$ of 9
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GEICOo
la _A.,w_j_,l='l,el u.._l_

_ NATIOI_-AL L_DEMNITY

302d I-hrr_, S_c_ • Or_aha ._:br_ _,St3J

CHAJILE8 TOWN| (mOUND LL P

'lilt g WEOI_HASE DmVl_

CHARLE.91"O_, _C Z0407

Policy Summary

POq¢>/TWIn: O_HJ2ml 9,'08 1_ Io

P_C_ Numt_er: 71AI_0_1653-01

Bugness D_o_1_oft: Umous=n4 B_kms

OlU31/ZO'!2 t2J01 Aid

_el_,.v mlcH"r_11kx_OSof: 10_5:20"11 2:56 PM

t._i_ _o=lty Inlw_r
Liab_lty gl_pll_ [o r..be0uled au'_cs only.

U_,l, fi _r_er_/Damage
Ur_m_ured Motodal [_odgy miury & prc_.r_y

UnOednsure_Mo_on_,(1_0_ mJ,,_& Prope_

Pnys_ Oamage

Dn'_r_

$_0,000 eec_ pe_'.,_t I $ I 0O.000 e_on occ,J-_ce

$00,000 _=_ p_ I $10G0_0 each ¢¢cun'ence / 1_0,C00 eed_

ocoJr1"er_

_o,000 eect_ _ I $100,006 ea¢_ oocun'e_ee t _.000 ea_

o¢o..Ifrtrlce
See VeltCle Ifif_cntat=0tl. ONy aov_r'_d I| _ V._U_t -ncl ¢_ecluchl_e _e'

ISte_,

Nm.,
MICHAEL M|L_

PATRICK G_,LLAN T

t_',,_6 mtomle_o,1

12tor_19_
02/l_lg_g

I. _ cADILLAC DL_ILLE

VIN: 1GEEHgOY32U_0_

p_g¢m Oamage $1a_ed Va=ue: _0._00

Compm,en'_ve D_lucllble: $1,0(_

R_¢_,: 5Dmiles
C_n_ng ZipCode: zg_ee
C_Islan OeoJcbble: $1,(_

M-_? 40t/200g)

httDs://d_cs_e_c_m/vi_w_r?attid=_&_id=_mai_&thid=_33_427252738329&ur_=htt`_ 10/19/2011
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Exhibit FiL Willin_g. and Able (FWA)

Michael Milewski & Patrick Gallant

Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?

C) Yes ® No

If Yes, indicate nature ofjudgement(s) against applicant-

2_ Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

® Yes 0 No

6 of 9
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Exhibit on DHvar OuMiflcations

|. AppUcmt mdorstan_ that all drivers m_t be s mlnlmum of 18 ycers ofage.

® Yes O lqo

2. Applicant undcrstmxts d_ a certified copy oldie driver's thins 0) year driving _ord issued by tho SC DMV
and such record fl'om the DMV ofthe sts_ in which dw drlvw is or has been domi_ilod for _h lzn'iod must
be mainmfn_ in the Applicant's business office.

® Yes O No

3. Applicant undcrmnds that a criminal history background check Ikxn the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes 0 No

4. Applicant andemands that all drivers opemfln 8 a vehlele under a Class C Taxi Ce_oete most have in
their possession when operating t charter veldole, a valid driver's license issued by the SC DMV or the ¢wrent
state of residence of the driver.

® Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited f_m employing or leasing
vehicles to drivers who ere registered, or required to be regbtered, u sex offeeden with the South Carolina
State [zw Enforccmeut Division or any national rel;Istry of sex oflbndc_.

® Yes 0 No

7of9
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' ::=- 1 COPY' o,_,.-.._L,-_...... ,

OCT I 7 ,7,',!_
STATE OF SOUTH CAROLINA

. :, ,.-"-, SECRETARY OF STATE

:...._,...,_-;,.._:: _.__z._--_-

Ftl_g F¢¢- $110.00

TYPE ORFI_qT t'_lt_ARLy IN BLACK

The mdmig=_ ddlvm _= following _iclN of orgaai==ioa to fore = South Caml_ limited

company pm'nm_ to S.C.Code ofLaws §33-4¢-202and §33-44-203.

1, '11mmma¢ of the _aited liability ccmcK0any(Company mdi_ mm_: be i_lnded In "ame*)

Charles Towne Bound Lkno_sins 8ermine,LLC

*'NOTE; Tke name of Che limited lbtbflf_ compalay m_ contaim _ of the foiluwlng en_qp:

'q/relied Ib_bgity ¢_mpny" or _llmlted compm_ _ or the abbreviation _,JL,.C.", =I-.,I,(::% LC."
or _". "L/mtim_' may be a_ted as "Lid.", and "company" may be ,d)brcvJated ts
"Co."

2. The addr¢_ of i_ initi_ d¢_p_at_! office of t_ limited liability ¢ontp_Y in _th Ccm_ b

......... _ Addt_

¢_/ z_ c.=de

3. The initial agent for service of process is

=netthe re'cot =ddr¢_=in South CazolJm fc¢ thi_ initial aScm far m¢=vt_ of_m'_:_ is

saintJa_d=m,

z_ ceaeC_" , .

4. List the _rnc _ add_ss of ¢_ch orsa_, Only o_ _ i= mqt6r_ but yo_ rosy have mote

them (me.

R'_;73_-_,!:::-_/.-..'_.:

(t')

LLOIOLO'd

o'I
TlOI19-0113 FLIED:,OWlW2011 [
CHARLESTOWNEBOUNDLIMOUSINESERVICE,LLC

Fee $110 00 ORIG

la aliaiimmiH
---;:_ • ._..................._,,'-_:'_'__.7_.=L,, "-'_ C---_ _--_'_'_-_"_"

I
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The Public Service Commtssw

State of South Carolina

Jocelyn G, Boyd
Chief Clcrk/Adminb_or

Phone: (803) 8964 133
Fax: (1103)896-5246

October 14, 2011

COM_4ISSIONEP,3

John E, '_utch" Howard, First District
Cl_irman

David A, Wright, SecondDimi_
ViceCkairr_a.

Randy Mitchell, Thin District
Elizal_th B, "Lib" Fleming,FourthDistrict

0. O'N_I Hamilton, Fifth District
Nikiym "Nikki" Hall SixthDistrict

Swain E. WhRtleld, At-L_ge

Clerk'sOffi_

Phone:(803)8964100
Fax: (803)896-5199

TO: Michael Milewski and Patrick Gallant

Charles Towne Bound Limousine Service, LLC

1816 Westchase Drive

Charleston SC 29407

FROM: Janice Schmiecling, Clerk's OffÉce

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

4 .
X_ eed Limited Liability Company Documents from the Secretary of State's Office.

XXX _/Failed to Complete Page 6 (Fit, Willing, Able) (Form Enclosed)

Insurance Quote - Signature of Insurance Company Representative needed on

XXX _d_nsurauce Quote

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240. "_b6e i_ "_t%

cc Carole Chauvin, Office of Regulatory Staff (via e-mail) _ _9_r.z_%l_ "f_&

<_¢,.re,_o"r p'¢¢..-/o,., _._

.'y_,,.tz,fo,.,_,_ .t

. t4tct4e_t.,

PC)Drawer I 1649, Columbia, SC 2921 l, 5ynergy Business Park, IOI Executive Center D_., Columbia, 8C 29210-8411,803-896-$ 100, www.psc.sc.$ov
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